CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST

OFFICEHOLDER : OFFICE USE ONLY
BIABIE \&J\% ........ B \%UU ......... L) R Date Received ,
NICKNAME LAST SUFFIX ::; R
T s
< \ N ¥
m\‘.\g‘“\q :.'.-;'r} rry
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE; ZIP CODE 1 —
OFFICEHOLDER ) o i
MAILING WD Couyiav O NO( (@\Ye - —
ADDRESS u

D Change of Address

Bebaaien oY = 1

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘_:P-‘ o
OFFICEHOLDER - ., ™ Date Hand-delivered or Date PoSimarked
PHONE By § 5%\ -0

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER % 3 60\

NAME | JONDD L L SANM AN O\ ................ Date Processed
NICKNAME LAST SUFFIX
Q\g/( \L,U(\S Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

22, m\mﬁw e

‘%(w%%m?r\t 16DI3

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE ( Q)\L\) 70\\ i \\CD

EXTENSION

9 REPORT TYPE

30th day before election

|:| 8th day before election

D January 15
] duyis

15th day after campaign
treasurer appointment
(Officeholder Only)

l:| Final Report (Attach C/OH - FR)

|:| Runoff
]

|

Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED _
% /\ /2(}\—\ THROUGH 5 /2/’\ /‘2&"’]

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year l:l Primary I:l Runoff El Other

Description

5 Ao Aon| B Do

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

G Comnend
ST S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

) ORI\ Gn

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]eENERAL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i, TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ,18’
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 Ua'z (D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( .
$é$§Eg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED 8"

4. TOTAL POLITICAL EXPENDITURES $ \i ‘-")q Gf 6")

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : 2
BALANCE OF REPORTING PERIOD $ \L,\@ Hq D
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE mi) DQ
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 ;

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

SRR, MARTHA GARCIA
S0 Oy

= oz Notary Public, State of Texas

E,,"Q\v)%éé" Comm. Expires 03-15-2021
g™ Notary ID 5683094 @. CLr\

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ‘ l O xa_.!ltl!: , Z!a,{ﬂ/la 4" , this the &t

day of ] n l ,20_ | 7 , to certify which, witness my hand and seal of office.
Lﬂ/{/(/ 7/ &mm Y s Wmcn-m G’WLA Loter fuél(‘(___
v L'M "'/;( £ [ b j
Signature of officeradministering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ "24062_
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ k
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ \
4. l:‘ SCHEDULE E: LOANS $ \
5. MHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ Z,l’)()foi 6—"
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ \
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ \
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. \:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. I___| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \
12. I—_-l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tl g Solisgtle-das @

2 FILER NAME

\lﬂ\& WAL

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ()
Ao R AT L WSO, L . e
\\\\\\ \ 6 Contributor address; City; State; Zip Code /ZK}‘-‘} )

TIMA @O WO G Waeon W 6CO

—

8 Principal occupation / Job title (See Instructions) 9) Employer (See Instructions)

Date Full name of contributor [ out-oi-state PAC (ID#: )

A SN Y AN A SN S o | |
\\‘DD\\\"\ Contributor address; City; State; Zip Code o Q’ }Q—,

2200 0 VOG0 C O BWeNO Y ThoOWp

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

) Employer {See Instructions)

Date Full name of contributor [] out-of-state PAG (ID#:

Amount of contribution ($)
7 \\Q\‘\’.\ Comdbutor addrass; Gy e Zposds PR

‘ o e - £F. eedem e M L/

O™ 00 NN SN T g

Principal occupation / Job title (See Instructions) Em;joyer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#; ) Armount of contribution ($)

AL N FO0 v ,\
@\QD\\/\ \cGn\mémoé h\i‘;\s;?‘ Q;‘iw'; MR ¥ BAg g = Bl 2w e

AR 0N o £ St W Tl 80

Principal occupation / Job title (See lnstructions\)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 el pages, Sehatiiasadk @

2 FILER NA 3 Filer ID (Ethics Commission Filers)

N Goua 0 TGO

4 Date 5 Full name of contributor [] out-of-state PAC (IDi#: ) 7 Amount of contribution ($)

:l)\gj\\/\ 6 (l;g‘n.t‘risut.epaddress, 7 City; State; Zip Code g 7 @ji{: :3‘; _
Qe N. 2OV WA \\L\\r\‘k WL 0

8 Principal occupation / Job title (See Instructions) =] Emp[oyer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
N ) ”" r\\: ‘\, ~ | \ .
AAGN | TN TR0 A Ny 82
j\&\\\ 4 Contributor address; City; State; Zip Code \ "\_\‘b‘ - -
o NOOEESS S 000 Y
C/ ) \\J\\ w)h‘ . ) AR g‘ ’)\,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {IDit: ) Amount of contribution ($)

200N 'Q‘éﬁ@&r {:VUL A w‘u‘“};m;,' ;. Zpoade F5 ¢

O NN «%«\\\mu\r\\:”\\ruu )

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
hyiLY 5&5‘ OO .
or address; ‘City; State; Zip Code PN - o
‘ B '7 5

’)_)\\(4\\\(\ Contrib

Y ﬁ\ OO0 OS L BOIEIN T ON:

Principal occupation / Job title (See Instructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toirpayss Selisdolpoiy: g

2 FILER NAME

“\\u\‘x TN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)
0\(\\0\ ) \)33 {\x \\\L k(){ \ ‘ PENN &
"?5\\\\"\ 6 convbuor asaresss ) o e Zpowe AR -
25 oo foh - ot idlin T 1O

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)

5y Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution ($)
Ot
W .
<‘}7\\\\/\ Contributor address: City: State;  ZpCode W‘\L’D
W0 G0 ok Sewdou rd s Ty ilas

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

Amount of contribution ($)

%\\_{u\‘\ U004 Lh \Uk\\ \'\\\L\\ “\‘ik,\n\\)%m'\

Contributor a ress lty State; Zip Code

QUK INZE (ST R0 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
= SOV
g )\ﬂ\\f\ Contributor address; City; State; Zip Code

QNS | S\
SOUDNAYY, \‘,N«\W?““\\V\& NN '

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Mol adosr stnctlls:bula %
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
~MN Ny Ny \ \ fa A " )
RO NGO
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: 3y | 7 Amount of contribution (3)
. “\ \ Yy N\ 0 b
2 I | Ox\ N 240 %
6 Contributor address; City; State; Zip Code L
AW W ( ‘r‘f' AT SR [ NN i
L WU OG0T - i uveon Ay oo
8 Principal occupation / Job title (See Instructions) Empioyer‘{See Instructions)
Date Full name of contributor ] out-of-state PAG {ID#: ) Amount of contribution ($)
i o TN 0 M
Vi \ o =
’l}\\\’\ ..5&-\.,\&4.\.)_\&5&_.?_\_3, o
/l/ Contributor address; City; State; Zip Code. . TN U

o Geourd ROy -
A D as0s LN I SV2P)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
P L\\\”\ Oain k\\(\}\r(%( ......................
c) t’} Contributor address; City; State; Zip Code N
\ Q0.
ZAONNAONL 0D e o e
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAGC (IDi: ) Amount of contribution ($)
A B\ O - aed (o
Moo sl o
‘/—.,‘\“‘-l \X\\V\ Contributor address; City; State; Zip Code )
[ Ny O
0004 1 Tt S
FLS5OMOL Y\ 86300 r\_\x\x\\ﬁ\u\j%\—\\d; k
Principal occupation / Job title (See Instructions) Em))loyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al @
2 FILER NAME 3 Filer ID (Ethics Commission Fii:ars)
) . : . g Ex )
40NN
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
[ IR 4~ 0 R AP X
L\\’\ b\& 000 % L(\E‘SU(.Q\ ................... —n &
29 /L \ 6 Contributor address; City; State; Zip Code fj\_/\ -
iy,
= ~ ] P - \; “. . § N ) 3 : - L e
AR N DN T WSO
8 Principal occupation / Job title (See Instructions) 9 Empl‘oyer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ()
4 M\
Ay [N ,
/L ’L ‘ Contributor address; City; State; Zip Code \L\\j ‘-_},’
FZAY OIS SOANER TN
Principal occupation / Job title (See Instructions) Einployer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
g ’ NN AR P
B N R s o S U
? ), \ Contributor address; 3 City; State; Zip Code N Go—
U 0.
V2 T ARG SO N TR0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG {IDé: ) Amount of contribution ($)
a | o~ o - A S at
R L Y R .
};%\\_J\\‘, \ Contributor address; " Gity; State; Zip Gode QCJ ."}‘J'
‘ lve2 Demty v v Nl it W™ oan
(0 XCOMMND - UGS TOO W NI0

Principal occupation / Job title (See Instructions) J Embloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 melinages Schedileod @

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i ‘\) 1\‘3\ X ‘\\\ '\‘\-,}(., \ ‘\)&/\ ‘\\\\ 1 M\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

7 0 s A
TR A R AN N
/?,\ : 6 Contributor address; City; State; Zip Code )\ ).
RO\ 2O\ \\\\\9\%\ WO

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructmns)

Date Full name of contributor [] out-of-state PAC {ID#: ) Armount of contribution ($)

OO0 MDA

’,-‘\/L\X\Y\ | -Cc.)n;nbutor address; City; State; Zip Code

FRd GO0 M. \}«\\m\v\\\\\‘?\k WO

/

Principal occupation / Job title (Seej’nstructlons) Empi yer (See Instructions)
Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)
\ \OJ
e Qe Qe |
L\—L\r\\\_\ Contributor address; City; State; Zip Code - r (Qu:_‘,
e
T WOLOOEET. AT T
Principal occupation / Job title (See Insjructions) g Employer (See Instructions)
Date Full name of Comrlbumr [ out-of-state PAG (ID#: ) Amount of contribution ($)
\BQC MR \Q’\‘X‘&v\ .....................
5\\\5\\‘”\ Gontributor address; City;  State; Zip Code \ kLL\ TR
. PR
Y l-/ X wiy ) A = conpbin o 0 s = ey
A ZANVTRETAER TR (i v e
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS seiEsbie. B

The Instruction Guide explains how to complete this form. Ll sl %

2 FILER NAME

i‘\"\\i\(\\'&\{p\\iﬁ\\&\\a\\ﬁ\ %

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
) " N ™y e PR = [
) | MO NS LR w

”\yv‘ . I . e o 00

) 6 Contributor address; City; State; Zip Code /p)k\ i "
i & {ying - . ; e e\ i A
TR0 A Q0500 - SOOI IEO0N

8 Principal occupation / Job title (See instr}zctions) |)@ Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG (ID#: )

Amount of contribution ($)

address; City; State; Zip Code ‘/_{,"“1 o

)\

AN SO RSO

M QoG ORI W0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (IDi: ) Amount of contribution ($)
ENANITRC VIV !
2NN | NOOOBG W0
Mj\ L > Contributor address; City; State; Zip Code

240 U0 G- e WU

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
N i
- {
AN N | )
. &&\X&\»\L\.. NN .
9}(1\3\\'\ Contributor address; ‘City;  State; Zip Code \\C LL},
: \ U
Ly ey an (N D . & - INERE s . N
20N Q0 8 0 NN YL O
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 ol pagrenSchadile il 6
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(O naetnona n
4 Date 5 Full name of contributar [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)

A o convitr e, Gi: e zhosse e
2404 N W ERWRINTY K |

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#: )

v [POORAQUANON o
ﬂfld\\/\ Contrlbutom City; State; Zip Code l OO -

LA B p oy g\m\%wmﬂwz

Principal occupation / Job title (See Instruc&ons) ) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)
e i:c'mt.ri!;uior- a.dc-!re-sé: ....... Clty ‘St.até:. -Zip -Cc-)d.e .......

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o ;:)t:.vniril.:.lulto; a.dtl.lre.esé; ....... Glty . —St-at—e;- .Zi;J éc;dé .......

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuliing Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Gard Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER ,NAME )
%2 VOl CNGUMQ e

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

A e RSO0

6 Amount (%) 7 Payee addresE Clty, State; Zip Code

WO

D6 & 005 S o b 19N O

8 E (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

0 \\Sm\d'-\\\c.\;t$ sk

Checkif travel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
< Xy O Vi :
\\\ \ [\‘: - i [
A AL \u\ A \\\ _\,\
Amount ($) \ Payee Addresé& City, State; Zip Code

WL 196-§ Soaes S e A Mo~

\& o\

Category (See Calegories listed at the top of this schedule)
PURPOSE AN O 7
OF ki,i(.\\,‘:‘"‘\

EXPENDITURE

Description

D Check if travel outside of Texas. Complete Schedule T.
I___] Check if Austin, TX, officeholder living expense

OO0 OGO (L

Candidate / Officeholder name Office soughi

Complete ONLY if direct
expenditure to benefit G/OH

Office held

Date Payee name
\
XA Y \\
SN h \ \J\;\‘r ( \_\ \\\\;M\\\\_U\y
z

Amount ($) Payee address; City; State; Zip Code

O Fraie. B fposaic O e I b 1A et o\
o O OO S QA PO TN %9 0\

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Hmse, Jgunss

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME.\ 3 Filer ID (Ethics Commission Filers)

[ ot Xmary ~
N VYN k& =
*\u\ OO \\,K,\L‘n\LLv N ‘
4 Da 5 Payee name
N
Hieln RHIVER NEASY
6 Amount ($) 7 S Payee add}'ess, \ City; State; Zip Code
30 O\ 2
! ) Lok Ay 6. & "N\ )
‘ 06 &005 S QAU P T 18700
8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptron
PURPOSE ) . D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE { ( ‘f\ \ -
xv‘v\ W, d«\" VYK
) R
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

B g Basiea

Amount ($) Payee address; \ City; State; Zip Code
Pt OV~ S < A AU R Doy
‘ NS 6OnS S DN ML \«‘J\ L1310
Category (See Categaries listed at the top of this schedule) Descr:ptlon
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF 0 & \ . D Check if Austin, TX, officeholder fiving expense
EXPENDITURE T k r N
LOWSL WO L
J
Complete ONLY if direct ' Gandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
N Py NV
Amount ($) F‘ayee ads ress; \ City; State; Zip Code

DOV 189 005 e DA WSO T9710)

Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
ExPEr?l;TURE _\&\ \(\\,{J{ I:! Check if Austin, TX, officeholder living expense
~ ) 3 A \ ™
QOX0| e g
Complete ONLY if direct Candidate / Officeholder name Office sought ' Shicehall

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
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